S¢S
REPORT TO CITY CLERK
SPECIAL DESIGNATED LICENSE APPLICATION

\

Police ‘:';--’f? . ;/ ?
City Attorney DATE: 6404
Bureau of Fire Prevention Return by: 7/09/04

Health Department

CATERER: | NON-CATERER: X
APPLICANT: EAGLE ENTERTAINMENT LLC

APPLICANT’S ADDRESS: 6101 SOUTH 58™ STREET, SUITE B

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE: 130 N 66""/B&R/RUSS’S
MARKET

DATE(S) OF EVENT: JULY 30, 2004
TIME(S) OF EVENT : 4:00 P.M. TO 9:00 P.M.

DETAILS ON ATTACHED APPLICATION.

RECOMMENDATION OF APPROVAL OR DENIAL

APPROVED

CONDITIONS

DENIED
REASON(S) FOR

/]

2. LD §Y4 ' o2 0;_,/

J Signature : Date
(If needed, use back for additional space)

PUBLIC HEARING BEFORE COUNCIL: July 12, 2004
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U [ I" il Iy s
peat vy L2t goadE 10508 CONRO 4y pEsIGNATED LICENSE| MG 275, P
APBLICANT MUST COMPLETE NEBRASKA LIQUOR CONTRQL COMMISSION :
ALL SECTIONS OF THIS FORM Co P.0, Box 95046, Lincoln NE 68509
06
ALL ISSUED LT SES A ED TO L L CLERKS WHERFE EVENT IS HELD S}?a n L -
B
—— _') P I=
O AR Apphcatmns must be received in the ¢ Comm:ssmn ion Office 10 working days (exclading holidays

O Complete and retum THE ORIGINAL WITH A DUPLICATE to the Nebraska Liguor IControl Com ...
A license fee of 540 (payable to Nebraska Liquor Control Commission) for each day .
0 LOCAL APPROVAL must be included with this application 3
0 A Sighed Statement from Local Police Chief or County Sheriff (question #12) G
[0 NONPROFIT CORPORATION MUST include a letter from the IRS declariug that thc curporanon is exempt from payment of federal
income taxes, or a copy of the corporation’s federal income tax return, as filed with the IRS, or a statement (Page 3) signed by an officer

of the corporation declaring that the copy of the tax return is 3 true and correct copy as filed with the IRS
1. Twpe of Beverage(s) to be served: w Beer O Wine 1 Digdlled Spirits
2. Status of the Applicant {checkone) Public
O Municipal D Political [ Fine Arrs [ Frarernal DO Religious O Charitable Retail O Service
Cotporation Corporation  Musemm Corporationn _ Carporation Corporation Licensee Corporation
3. Name and Address of Corporation, Organization or Licensee obtaining license. If licensee, give license number F 23252
(City, State, County Number, Zip Code) And Class (Example C/K)

' : Jc fer3 o vE8SE =3
Ewle Entotamnent (LC. | 75 O/ w5y =y

i

-
L.

4. Address or location of premises to be co by license, (City, Cq{mtymm_ber,z:pcm) o
120 N Q™ [piep, WE 64505 5=

5. 1s this PREMISE currently ficensed under the Nebraska Liquor Control Ac? ) YES [INO 3> ¢S

OHHQ SxE3 D ALY
U

-

6. NMName and Address of owner or Jessee and name of principal occupant of the premises for which the license 13 ﬁ'_quﬁst
5 P Stores 4SSt WY Ll M= 68505

7. Please list the name and telephone number of the primary event supervisor, who will actually be present at the location of the event when
it ocours, that can be contacted by law enforcement before and during the evenr, and who is responsible for ensuring thar any applicable laws,
ordinanees, rules and regulations are adhered to. Supervisor must sign on page 2,

(o) 43e-F7¢y (He2) 8t - FFSY

3. DATE(S) OF EVENT (If 1 Sunday, attach local Sunday Sales Ordinance and hours of consumption.)

7~ 2004

PLEASE INDICATE AN ALTERNA’[E DATE OR LOCATION IN THE EVENT OF RAD WEATHER: ”M <

6. Time(s} of event (example 8am to 1am, this is considered one day)

FROM: Lffﬂ'? TO: ‘?///‘7

10. Describe the Type of Activity to be carried on Guring the time period for which the license is requested, M@‘Mf)ﬁw 127 E_dff/ c

11. Provide an estimated number of atiendees at this event {ﬂ ) . If the number of attendees is over 250 attach a separate page s
indicating the steps that will be taken t. prevent underage persons access tu aleoholic beverapes, /

12. PLEASE ATTACH A SIGNED STATEMENT FROM YQUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
IS APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, AND IF THEY
ARE, AWARE. OF ANY REASON THE EVENT SHOULD NOT OCCUR.

. .4
13. List the number of SDLs that you have applied for at this specific location in the last six months. A

| 2 X
;f (j { ‘ Mi L CONTINUE ON BACK G/b/(' i T\L *ML
25 ol , & / o
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f FORM3S-4121 ¢/ L " /
REV 9/00 \ noAr
Web address: hitpy/www.nol.otg/home/NLCC/ 3 rest o el g j{ ©  PAGE]
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JUN 32004 2:570M NE CTGUOR CONTROL NO. 275 P2

- NEBRASKA LIQUOR CONTROL COMMISSION
APPLICATION FOR SPECIAL DESIGNATED LICENSE
UNDER NEBRASKA LIQUOR CONTROL ACT

14. Description of the premises: [ Inside Building T Outdoor Area

s Sul
Dimensions of area to be coversd by license: 30 X L/D . Please draw in the space provided below, the area where
liquars will be sold and consumed. LENGTH WIDTH  (In feet) ] _ 4
: Adcebef (&t’/) il d?féj <

tb okl worl (odiadl i e fen/~

"id V)::J Y (AR RN
Pt e [ Jfent

If outdoor area, how will premises be separated from areas open to the general public? & Fence O Tent [ Other (if other, please explain)

(O styec

15. Is the premises to be covered by the license located within the eity/village Hmits?..... oo eoeemessormeemreme s cese e ,JX YES ONO

16. [s the premises to be covered by the license within 150 feet of any church, school, hospital, or home for the aged or indigent persons |
or for veterans, their wives or children?..., ) - vl YES 0

}7. Explain how lesholic Hquors will be: purchased by the licsnsee. If purchased from & retail licensee, please give the name and license number.
Lagic Entcrtmmnens (LC- 57252

18. Will the premises to be covered by the license comply with all Nebraska Sanitation IBWS?.........o...oesmsssmsssomms sesssmmmaeemcrs s - /ES ONO

A

19. Arethere separate toilets for both mep and WOMeN ... . ecvvsmsscsre e . PQ’ES LINO

20. Other mformation or requests by the applicant:

21. Will there be any games of chance operating during the event? OYES %NO

NOTICE: Only gemes of chance approved by the Department of Revenu itzble Gaming Division are permitted. AN other forms of
gamblirg are prohibited by State Law: There are no exceptions for Non Profit Organizations. This is cnly an application for a Special
Designated License under the Liguor Control Act 2nd is ot 8 gambling permit application.
22. 1 declare that ] am the autharized representative of the above named license applicant and that the statements made on this application are rue
to the best of my knowledge and belief, Y also consent 16 an investigation of my background including all records of every kind including police
records. Iagree to waive any rights or ciuses of action against the Nebraska Liquor Control Commission, the Nebraska State Patrol or any other
individual releasing said information to the Liquor Control Commission or the Nebraska State Patrol. I further declare that the license applied for
will not be used by any other person, group, orgenization or corporation for profit or not for profit and that the svent will be supervised by persons

direetly responsible to the holder of this Special Designated License.

. - Shpson Fower
e~ s Koot
Authorized Representative/Applicant Title Date
éMﬁ—A{ u-[ gi wa

Supervisor Title Dane

sign
here

The law requires that no special designared lcense provided for by this section shail be issued by the Commission without the approval of the local
governing body. For the purposes of thii; section, the local governing body shall be the city or village within which the particular place for which
the special designated license is requested it Jocatad, or if such place is not within the corporate limits of 2 city or village, then the lacal goveming
body shall be the county within which the place for which the special designated license ig requested is located.

In Compliance with ADA, this form is cvailable in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the aiternate format,

FORM 35-4121

REV $/00
‘Web address: hitp//www.nol.org/home/NLCC/ PAGE 2



From:CITY OF LINCOLN-FINANCE DEPT. 402 441 8325 06/14/2004 14111 #487 P.002/003

- SPECIAL DESIGNATED LICENSE APPLICATION
SUPPLEMENTAL FORM

The Spet:lai Designated License process is not mtendcd to be used as 4 means to expand the existing
licensed premise.

Name of Event: ECM{C/ 9%/?44{’ ’rOLU/MQ SCV(LD S—LW%O/ chhval

Applicant and Sponsoring Organization or Person (1f applicable): E QL{[ < QMWM

Date of Event: W 7'5 0- DL{’ Time of Event: sz'i" a Cj f it

Has the applicant applied for and received liquor Liability insurance? l/ch _.No
Number of persons expected to attend: / co “'Z_OO Number of persons under 21 expected:
Is the event open to the public? v Yes No

How will yohﬂnwre that minors w;ll not be served or consume beverages contmmng alcohol:

az_dufw Stz Jr%vvcr Wil

W111 food be s E Yes No If yes please list food to be scrved
Bl B HcF oo |

Han LUijS

Will non-alcoholie beveragc.;s be served; ___l/,_ Yes _ _No If yes, please list non-
alcoholic beverages to be sarved: ( plas ; dee Tea,
Please identify the beverages containing alcohol that will be served: —_ Wine i Beer

Distilled Spirits
Will this be a cash or complimentary bar? - X Cash Complimentary g %
Who will serve the beverages containing alcohol? Eaﬁ{ ﬂ(f_LﬂN&V S % =
Have the designated servers roceived responsible beverage service training? _ X Yes} - N
Will there be a cha.rg_e for adraission? Yes X No | § 5 :

In the last 12 months, have you received notice of a liquor law violation that occurred dunng an egzht at
which you were the special désignated licensee? Yes ﬁ_)_(‘_ No If so, explain: -

JOHH0 SYEII0 ALID
Q374

PLEASE USE REVERSE TO PROVIDE A DRAWING

itz Kowee, G/ /7 of

Applicant’s Signature Date
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STTE PLAN INFORMATION

Please ﬁk‘ov;de a drawing showing the following, Provide as much detail as possible o ensure your
application is not retwrned to you for more information. Attach additional drzwmgs, dimensions

if neeessary.

@

1. Number of Ent{} & Exit Points & Dimensions: (7] _* x l g \I 7
2. Size & location of tent(s) (heights, wldth, depth) %o 7 N
3. Size of arca being used (O x b_Q Fergod
A, Location & type of cocking equlprnent fifused) < \MWUT‘D&"‘ GS Lﬂ*&}\
5. Location of tables & chairs; If stage for band pmvldcd & dance area, show dimensions & site on
drawing.
§. X~ Height & type of Fencing to be used. 2
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